
 

 

AUTHORIZATION FOR RELEASE OF DOT DRUG AND ALCOHOL TESTING 
RECORDS UNDER PRIA AND MAINTAINED UNDER TITLE 49 CODE OF FEDERAL 

REGULATIONS (49 CFR) PART 40 
 

Pilot Records Improvement Act of 1996 
Title 49 U.S.C. § 44703(h), Records of Employment of Pilot Applicants, As Amended 

 
Section I 
 
To be completed by the new employer, signed by the employee, and transmitted to the previous employer 
 
TO:              
           Previous Employer, Name 
 

     ,        
          City                                                                                                  State 
 
I, ______________________________________ SSN: ________________________ have applied for employment  

(Printed Name) 
with _____________________________________________, _______________________, and hereby authorize 
        (Air Carrier Name – Printed)                         (Air Carrier Certificate Number)  
release of records from Department of Transportation-regulated drug and alcohol testing of me by my previous  
 
employer, to ______________________      _______________________ at this potential employer.  This release  
                     (Name of the person authorized to receive the release of these records – Printed)     
is in accordance with DOT Regulation 49 CFR §40.25.  I understand that information to be released by my previous  
employer is limited to the following DOT regulated testing records: 
 

1.  Alcohol test results indicating an alcohol concentration of 0.02 or greater; 
2.  Verified positive drug test results; 
3.  Documentation of refusals to take required alcohol and/or drug tests (including substituted or adulterated drug 
     test results); 
4.  Substance Abuse Professional (SAP) reports; 
5.  All follow-up tests and schedules for follow-up tests; 
6.  Information obtained from previous employers under 49 CFR § 40.25 concerning drug and/or alcohol 
     violations; and, 
7.  Records of negative and cancelled drug test results and alcohol test results with a concentration of less than 
     0.02. 

 
Employee Signature: ___________________________________________ Date: ___________________________
 

A reproduction of this authorization shall be deemed effective and valid as an original. 
 

 
Applicants do not write below this line 

 
Section II 
 
Name of person providing the requested records: __________________________________________________ 
 
 
Title:            
 
 
Phone #:          
 
 
Date:           
 
 

NOTE To Previous Employer 
 

If the individual named in Section I above has requested a copy of their records pursuant to a PRIA records request on 
FAA Form 8060-11A, AIRMAN NOTICE AND RIGHT TO RECEIVE COPY -- AIR CARRIER AND OTHER 
RECORDS (PRIA), copies of the Drug and Alcohol records must be provided to the individual (Title 49 U.S.C.  
§ 44703(h)(6).  Forward copies of the Drug and Alcohol records to the address provided by the individual on FAA 
Form 8060-11A. 
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